
Little T'raverse Bay Bands of Odawa iudiarrs
Enrollment Office
7500 Odawa Circle

Harbor Springs, Ml 4974A
(23r)242-rs20 r (231) 242-1521

ADDRESS VERIFICATION NiT}RM
(Everyone 18 and over MUST complelc N.his form)

Completing this form will officially change the address at which you curently are iisted in Tribal Records and
for all other Tribal Departments for the sole use of mailing purposes. Address corrections are effective the day
of receipt.

INSTRUCTIONS
r Complete this address form according to instructions.
I Complete Section I only if your mailing address and physical address is the same and have this forrn witnessed.
r Complete Section I and Section 2 if your mailing address and physical address is different. You must have
this form notarized.
r Photocopies/Faxes of this form are not accepted. Call the Enrollment at the numbers listed above if another

fonn is needed.

ffitt"r-il - This is

Tribal Membership

Date of Birth: Maiden Nanre (i t' nrarried)

Name:

your mailing address and where your mail will be scnt.

Social Security #;

First

Mailing Address:

City: State: zip:

Countv ofResidence: Township

Area Code & Home Phone Number:

lSection 2l - If your physical address and mailing address is different tlrcn yori must compiete both sections and
have this form notarized.

Physical Address:

City: State: -_. __Zip:
County ofResidence: Township: -f r'rIul.ihone Number:

I state that the above information is true.

Date Tribal Mernber's llanlr:..Frinted

Eate Tribal Mernber's Sisn{ltlrre

Dats Witness Signature

Middle l-ast

Acknowledged before me in

NOTARY PUBLIC

County, State ,rf

(montlr/day),20 _ by _

Notary Public Signature

My Commission Expires on

TO BE COMPLETED BY LTBB STAFF-Do not write

White Copy: Enrollment DOE:
Office

below this line.

Yr liiirv (.-opy: Accounting


